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Home Name:  Genedina Albano, CNA ReviewID:  1-813803-5 -
91-1372 Kamahoi Street Reviewer:
Ewa Beach HI 96708 Begin Date: 111172017 End Date: / Y] / pY r’,
-
Foster Family Home Require{l Certificate _[17-1454-6]
6.(d){1) Comply with all appli¢able requirements in this chapter; and
Comment T e s e

6 (d)(1) Home visit made on 1/11/2017 for a 3-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 2/11/2017.

6 (d)(1) see applicabie sections of this review.

Foster Family Home Backgror.md Checks [17-1454-7 1]

7.1.(a)(1) Be subject to cn'minallhistory record checks in accordance with section 846-2.7, HRS:

71@@ Be subject o adult prjtective service perpetrator checks if the individual hias direct contact with a dient and
Comment, T s s s

7.1.(a)(1) Lapsed on eCrim due on/before 7/29/2016 done on 12/28/2016 for CG#1 and #2.

7.1.(a)(2) Lapsed on Adult Protective Services and Child Abuse Neglect (APS/CAN): due on/before 7/3/16 done on
12/30/2016 for CG#1; due on/before 7/10/2016 done on 12/30/2016 for CG#2; and due on/before 6/13/2016 done on
6/7/30/2016 for CG#3.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(bX7) Have a current tubercllosis clearance that meets department of health guidelines; and

agexey Have documentation ¢f current fraining in blood borme pathogen and infection control. cardiopuimonary
................. 'es”3°"at'°"a"dbas°ﬁ's‘a'd
Comment:

41.(b)(7) Lapsed on TB clearance due on/before 12/10/2016 done on 1/6/2017 for CG#1 and due on/before 12/12/2016
done on 1/6/2017 for CG#2. l

41.(b)(8) Lapsed on CPR due on/before 7/4/2016 done on 12/10/2016 or CG#2 and due on/before 1/27/2016 done on
12/10/2016 for CG#3. !

Lapsed on Firs Aid training: due on/betore 7/3/2016 done on 12/10/2016 for CGit1; due on/before 7/14/2016 done on
12/10/2016 for CG#2; and due on/befdre 1/27/2016 done on 12/10/2016 for CG#3.

Lapsed on Blood Borne Pathogen (BBiP) due on/before 10/25/2016 and done on 12/10/2018 for CG#1, #2, and #3.

l
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